Facilitation of fiberoptic orotracheal intubation with a flexible tracheal tube.
Advancement of a tracheal tube (TT) over a flexible fiberoptic bronchoscope (FOB) is often impeded by obstruction at the arytenoid cartilage or epiglottis. We tested the hypothesis that the use of a flexible, spiral-wound TT, rather than the standard, preformed TT would facilitate tube passage into the trachea over the FOB. Forty patients scheduled to undergo general anesthesia with tracheal intubation were randomized to two groups. Then the trachea was intubated with a FOB, followed by passage of either a standard, preformed TT or a flexible, spiral-wound TT over the FOB. Ease of TT advancement over the FOB into the trachea was graded on a 1 (easy) to 3 (difficult) scale, and differences between the two groups were compared with chi 2 analysis. The overall scores were compared with Wilcoxon's ranked sum test. Statistical significance was defined as P < 0.05. In patients randomized to the regular TT, only 35% (7/20) of first attempts to advance the TT over the FOB were successful. In the patients randomized to the spiral-wound TT, 95% (19/20) of first attempts were successful (P < 0.0001). Of the 13 regular TTs that were not successfully advanced on the first attempt, seven could not be passed after the second or third attempt (necessitating the use of the cross-over spiral-wound TT). In the only instance in which a spiral-wound tube was not successfully passed into the trachea on the first attempt, passage also was not achieved after the second or third attempt.(ABSTRACT TRUNCATED AT 250 WORDS)